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Overview 
Since its creation, the Department of Social and Rehabilitation Services has 
worked to protect children and promote adult self-sufficiency. While the agency 
has dealt with many challenges in helping struggling families, no test has been so 
great as the recent economic downturn.  SRS continues to aid vulnerable 
Kansans, but the depth and breadth of most programs has diminished as fewer 
Kansans receive assistance and many Kansans receive less assistance than 
before. We are managing our resources very tightly, but we have growing 
concerns about fulfilling our statutory responsibilities and providing social services 
that help struggling Kansans. 

Broadly, SRS has reached its budget reductions in three ways: reducing staff, 
managing costs and program reductions.  Cost management involves 
renegotiating contracts, shifting programs to federal funding streams, etc. 
Program reductions include paring back grants to community providers, reducing 
the General Assistance benefit and expanding waiting lists for home and 
community based services waivers.  At this juncture, further cuts will involve 
completely eliminating programs like General Assistance and funeral assistance.  
Attempts to cut across all programs will render some programs ineffective while 
unnecessarily cutting others. 

Kansas law mandates that SRS perform certain duties – investigate abuse and 
neglect, care for children whom judges place in the Secretary’s custody, care for 
civilly committed persons in the mental health hospitals, and treat sexual 
predators. Beyond those statutory responsibilities, SRS provides services for persons 
with disabilities and provides economic supports to low-income Kansans. 
Disability services include daily assistance in institutions and community settings 
and rehabilitation services for people interested in employment.  Economic 
supports include child care assistance, child support enforcement, employment 
supports and food assistance.  All of these programs work to protect children from 
harm and to help families handle very real difficulties.  Kansans turn to SRS 
because they are struggling, and our services provide aid and work to improve 
quality of life for everyone. 

Social services are sometimes discussed solely in terms of reimbursement rates and 
grant dollars.  It’s important to remember the physical and human resources those 
dollars are invested in, and how those investments benefit Kansans.  We need 
social workers and call centers to protect children from abuse.  We need hospital 
buildings and nursing staff to protect people with mental illness who are a danger 
to themselves and others. We need intake staff to facilitate assistance for 
struggling families. We need a robust provider network to provide community 



 

 
   

services for people with disabilities.  As Kansans ask for help, we need the 
resources to provide it. 



 

 
 

 

 

 

    

Staff Reductions 
Part of the challenge in managing reductions during an economic downturn is 
that demand for our services increases as we have fewer dollars for staff.  SRS has 
been under a hiring freeze since the fall of 2008.  During the freeze, our vacant 
positions have increased 50 percent; attrition has reduced our staff by almost 400 
since the beginning of FY 2008.  100 of those vacancies have occurred since the 
beginning of FY 2010.   

Cost Management 
Reorganization 
As we have reduced staff, caseloads have grown because of the recession, and 
more and more people are seeking assistance.  Caseloads have increased 7.5 
percent since FY 2008. The increased number of cases and the decreased 
number of staff have resulted in a 10 percent increase in workload per case-
carrying position. To address this challenge, regional offices reorganized to direct 
as many resources to the front line as possible.  SRS regional offices now have 
fewer managers and have higher supervisor to staff ratios.  Eighty-eight regional 
staff, primarily in management and administrative positions, have been affected 
by this reorganization. Most of these staff have elected to accept reallocation to 
front-line job functions such as investigating child and adult abuse and 
determining eligibility, along with salary reductions of at least 2.5 percent. 

Regional directors have been authorized to fill critical positions within severely 
reduced budget allocations.  SRS is working with the Kansas Health Policy 
Authority to simplify and streamline eligibility processes to manage rising 
caseloads and a greater demand for services.  Eight protection report centers 
that receive reports of abuse and neglect via a single toll free number have been 
consolidated to two locations, resulting in the elimination of 17 positions and 
avoiding $700,000 in additional program reductions.  Finally, SRS central office laid 
off 18 positions. 

Contracts 
The foster care contracts were renegotiated to reduce administration costs, for a 
savings of $14.1 million SGF.  SRS shifted some adoption services to the foster care 
contract and renegotiated the adoption contract to save $1.4 million.  



 

 

   

  
  

   

 

 

   

 

 

 

 
    

   

State Hospitals 
At the state hospitals, major changes include closing the Youth Services Unit at 
Larned State Hospital; consolidating a home in FY 2009 and another home in FY 
2010 at KNI; and closing Willow cottage at Parsons State Hospital and 
consolidating these residents into another cottage. 

Program changes 
The Grandparents as Caregivers program was consolidated into the Relative 
Caregivers portion of the Temporary Assistance for Families (TAF) program. 
Approximately 61.6 percent of these individuals chose to transition over to TAF. 
Those young adults age 18 or older that were released from the Secretary’s 
custody are now receiving independent living assistance, and the youth age 16 
or 17 in non-abusive situations that were diverted from SRS custody are now 
receiving in-home prevention services. 

Program Reductions 
General Assistance 
Reducing General Assistance eligibility for Tier Two cases from 24 months to 12 
months affects approximately 2,000 adults with severe physical and mental 
impairments.  The monthly grant for those individuals who still receive General 
Assistance has been reduced 40 percent to $100 per month.  These same 
reductions to MediKan Mental Health recipients have affected 1,200 individuals. 

Mental Health Services 
Consolidated mental health grants hav e been r educed by approx imately $11.0 
million SGF from F Y 2008, and it is estimated that 5,232 individuals will see services 
reduced or el iminated during FY 2010.  Combined with the 10 percent Med icaid 
rate cut and the MediKan reductions, cuts to all mental health services total $21.2 
million AF.  

Developmental Disability Services 
Grants for dev elopment d isability assistance hav e been reduced by 
approximately $8.1 mi llion SGF, resulting in reduced or eliminated ser vices for an 
estimated 2, 450 i ndividuals.  I n add ition to the se reductions , $2. 5 mi llion was 
transferred from the DD grants to the DD Waiver. It is estimated that a total of 781 
fewer people wi ll be serv ed by the gr ants. Of th is total,  377 were transferred to 
the DD Waiver.  I t i s believed that the remaining 1,669 individuals served by the 
grants will see reduced services. 

Substance Abuse Services 



 

  

 

 

   

   
 

Grants to substance abuse pr oviders have been r educed by approximately $2. 5 
million AF, affecting services for 1600 individuals. 

10 Percent Medicaid Rate Reduction 
For SRS, the 10 percent reduction in FY 2010 results in a reduction of $6.2 million 
SGF ($19.3 million AF) across all Medicaid programs.  These cuts will reduce access 
to services for clients and impact the financial viability of Medicaid providers.  The 
extent of this impact will differ by provider type and depends on how long these 
reductions are in place.  The Governor’s FY 2011 budget recommendation 
restores Medicaid rates to their prior levels. 

Waiver services 
The most recent allotment issued by the Governor will result in policy changes we 
would prefer not to make but are necessary to save money to meet our current 
budget.  These changes include limiting personal care assistant hours and 
eliminating dental care for the DD Waiver, PD Waiver, and TBI Waiver; limiting 
assistive services to crisis only for PD Waiver and TBI Waiver; and eliminating 
emergency respite care in the DD Waiver. 



 

 
 

FY 2011 SRS Governor's Budget Recommendations 

including State Hospitals
	
Funding (in millions)
	

Federal Funds 

Fee Funds 
$67.4 
3.9% 

Children's Initiative 
Funds 
$37.5 
2.2% 

State Institution Building 

Funds
	
$8.0 

0.5%
	

Other Funds 
$0.6 
0.0% 

$677.2 
39.5% 

Total Budget $1,715.4 million 

$924.7 
53.9% 

State General Funds 



  

FY 2011 SRS Governor's Budget Recommendations including State 

Hospitals
	

Expenditures (in millions)
	

 

Contractual Supports 
$63.3 
3.7%ITS
	

$24.6
	
1.4%
	

Capital Improvements 
$8.1 
0.5% 

Direct Assistance 
$1,260.9 
73.5% 

Administration
	
$61.5
	
3.6%
	

Direct Service Delivery
	
$297
	
17.3%
	

Mental Health Services 
$289.2 

Addiction and 
Prevention Services 

$40.8 $514.1

Child Care and 
Employment Services 

$99.0 

Cash Assistance 
$81.5 

Developmental and 

Physical Disabilities Services
	

Other $0.6 
Children and 

Family Services 
Rehabilitation Services
	 $204.8 

$30.9
	

Total Budget $1,715.4 million
	



SRS Budget Summary (excluding Children's Cabinet)
 
FY 2011 GBR 

SGF AF 
Consensus Caseloads 
TAF                          29,821,028                       61,800,000 
GA                            3,707,304                        3,707,304 
Reintegration - OOH 
CSS Positive Beh Supp 
CSS HI Rehab Hospitals 
CSS TCM for DD 

                         85,725,000                    
                                67,576                          
                           3,344,473                       
                           6,120,773                      

 131,789,617 
 189,660 

 9,386,676 
 17,178,707 

CSS TCM for PD                            2,167,178                        6,082,453 
NFMH                          14,000,000                       16,258,274 
MH PAHP                          70,229,631                     197,569,963 
MH PRTF                          14,949,782                       42,603,300 
Subs. Abuse PIHP                            6,734,070                       18,900,000 
Consensus Total                        236,866,815                     505,465,954 
Other Caseloads 
Child Care                          20,324,558                       75,572,206 
Adoption Support 
Permanent Custodianship 
Vocational Rehab 

                         17,070,402                      
                              680,164                       
                           4,505,922                      

 33,386,360 
 1,292,348 
 24,349,610 

ICFsMR                            5,074,075                       14,239,820 
DD Waiver                          99,921,360                     304,340,963 
PD Waiver                          40,690,575                     114,193,451 
HI/TBI Waiver 
TA Waiver 

                           2,820,484                      
                           7,571,334                      

 11,659,566 
 24,556,415 

Autism Waiver                               437,822                        1,228,698 
LIEAP                                      -                       14,428,508 
Refugee 
Adult Protective Services 

                                     -                          
                              380,000                          

 479,500 
 380,000 

Food Stamp Employment and Training                               53,718                          107,436 
Funeral Assistance                             520,000                          520,000 
Kansas Early Head Start 
TAF Employment Services 

                                     -                      
                                   -                     

 11,342,397 
 12,042,333 

Family Preservation                                    -                      10,179,277 
Family Services                          1,120,347                       1,996,881 
CFS Independent Living                             381,637                       1,908,189 
Other Total                        201,552,398                     658,203,958 
Grants 
MH State Aid                          10,233,297                       10,233,297 
MH Consolidated Grants                          10,890,993                       13,356,794 
Other MH Grants                            2,069,091                        7,912,865 
AAPS Grants                               135,556                       21,916,940 
DD State Aid                            5,163,174                        5,163,174 
DD Direct Service Grants                            3,596,190                        3,596,190 
CIL Grants                               606,982                        1,472,384 
Community Funding 
CFS Grants 

                           1,641,203 
                           2,422,724 

                      
                      

 1,641,203 
 2,742,621 

Grants Total                          36,759,210                       68,035,468 

Salaries                          73,128,302                     164,181,947 
Contractual Supports 
CSE Enforcement Contracts                                      -                       10,432,527 
Kansas Payment Center                                      -                        4,605,994 
Customer Service Center                                      -                        1,765,421 
Kansas Health Solutions                            6,450,000                       12,800,000 
EBT                               760,898                        2,662,230 
Domestice Violence Prevention                                      -                        1,527,427 
Resource, Referral & Infant Toddler Quality                                    -                       2,200,000 
DDS Contracts                               39,723                       1,987,893 
CFS Contracts                          1,960,121                       3,126,187 
MH Contracts                            8,924,291                       10,758,402 
AAPS Contracts                            1,051,505                        2,580,146 
CSS Contracts                            4,614,128                        8,900,810 
Contractual Supports Total                          23,800,666                       63,347,037 

Other OOE                          20,314,817                       65,937,346 

Other Assistance                               428,109                        9,318,507 

Debt Service and Capital Improvements                                    -                       8,111,004 

Totals                        592,850,317                  1,542,601,221 
 



Summary of SRS Base Reductions by Major Program 
FY 2009 Reductions FY 2010 Reductions FY 2011 Reductions Three Year Cumulative

Total 
Reductions SGF AF SGF AF SGF AF SGF AF 

Staffing (1,947,457) (3,830,678) (6,415,576) (12,885,187) (874,499) (1,573,505) (9,237,532)   (18,289,370) 
Other Operating Expenditures (3,045,235) (3,045,235) (3,045,235)     (3,045,235) 

Renegotiating Foster Care (14,099,718) (15,056,820) (14,099,718)   (15,056,820) 
Limiting Adoption Contract (1,399,228) (3,132,176) (1,399,228)     (3,132,176) 
SB 134 Custody Policy Changes (3,812,370) (4,249,645) (3,812,370)     (4,249,645) 
Family Preservation (275,000) (290,238) (275,000)        (290,238) 

GA (4,644,661) (4,644,661) (93,122) (304,695) (4,737,783)     (4,949,356) 
MediKan (3,126,294) (3,126,294) (355,035) (355,035) (3,481,329)     (3,481,329) 

Substance Abuse Grants (3,075,000) (2,475,000) (3,075,000)     (2,475,000) 
Reduce CMHC Grants (1,800,000) (1,800,000) (9,183,347) (9,183,347) (10,983,347)   (10,983,347) 
Reduce DD Grants (8,088,174) (8,088,174) (8,088,174)     (8,088,174) 
Center for Independent Living Grants (1,071,956) (1,071,956) (1,071,956)     (1,071,956) 
Medicaid Rate Reductions* 
Nursing Facilities/Mental Health (347,500) (406,290) (347,500)        (406,290) 
PD TCM (42,187) (138,865) (42,187)        (138,865) 
Head Injury Rehabilitation Hospitals (71,292) (234,667) (71,292)        (234,667) 
Positive Behavior Support (1,440) (4,742) (1,440)             (4,742) 
CDDO Targeted Case Management (127,581) (419,950) (127,581)        (419,950) 
Substance Abuse Treatment-PIHP (170,000) (559,579) (170,000)        (559,579) 
Behavior Management Services/PRTF (319,588) (1,051,968) (319,588)     (1,051,968) 
Prepaid Ambulatory Health Plan-PAHP (1,585,642) (4,904,656) (1,585,642)     (4,904,656) 
HCBS/DD Waiver (2,271,881) (7,476,981) (2,271,881)     (7,476,981) 
HCBS/Physically Disabled Waiver (889,918) (2,928,808) (889,918)     (2,928,808) 
Head Injured Waiver (61,271) (201,648) (61,271)        (201,648) 
Technology Assistance Waiver (164,475) (541,305) (164,475)        (541,305) 
HCBS Autism Waiver (9,511) (31,302) (9,511)          (31,302) 
Intermediate Care Facilities--MR (110,226) (362,766) (110,226)        (362,766)

(6,172,512) (19,263,525) 
Sub-total Rate Reductions 
State Hospital Reductions (2,114,169) (1,439,800) (4,198,965) (3,086,426) (4,200,000) 0 (10,513,134)     (4,526,226) 

*The Governor's budget restores these reductions in the FY 2011 base, contingent upon increased revenue. 


 



 

 

 
 

  

 
 

   

 

  

 
 

Disability and Behavioral Health Services 
The Disability & Behavioral Health Services (DBHS) division of SRS supports 
thousands of Kansans each year in living self-determined, meaningful lives, by 
ensuring access to quality person-centered mental health, addictions and 
disability services.  DBHS is comprised of three major program areas which 
manage contracts, grants, licensing, policy direction and accountability for 
critical public health services for Kansans: 

Addiction And Prevention Services supporting Kansas’ substance abuse treatment 
and prevention systems, including community based managed care, regional 
prevention centers, and problem gambling services. 

Mental Health Services supporting Kansas’ mental health treatment system, 
including community based managed care, community mental health centers, 
and three state mental health hospitals. 

Community Supports and Services supporting Kansas’ disability service systems, 
including community developmental disability organizations, physical disability 
services, and two state developmental disability hospitals. 

Addiction and Prevention Services 
Substance Abuse Prevention and Treatment Block Grant 
In FY 2010, treatment and prevention provider grants were reduced by $2.5 
million.  Short term impacts of these reductions have been identified: 306 fewer 
individuals have been served during the first quarter of FY 2010 in comparison to 
the first quarter of FY 2009.   SRS projects that approximately 1,600 people will lose 
services annually.  Some programs have closed satellite locations and more 
individuals are waiting for a treatment slot to become available.  The reductions 
taken in FY 2010 attempted to minimize the impact on priority populations such as 
women with children and youth.  Further reductions will likely impact these groups 
and will continue to impact the availability of and access to needed services, 
especially in the rural areas of the state. 

In the current economic conditions, more individuals and families are meeting 
income eligibility guidelines and are often at increased risk for substance use 
disorders due to financial and other related stressors.  Prior to FY 2009 reductions in 
both programs, providers across the state provided $2 million in unreimbursed 
services to eligible Kansans needing substance abuse treatment.   A study 
commissioned by SRS in 2005 found that an estimated 63,500 adults and 7,000 
youth met clinical criteria for state funded treatment.   During FY 2009, only 15,000 



 

 

 

 
  

 

 

   

 

 

individuals received treatment for substance abuse treatment, a difference of 
55,000 individuals still in need of treatment services. With fewer individuals being 
served and the need for services increasing, the gap will only continue to widen. 

4th Time DUI Services 
Kansas Department of Corrections’ funds for the 4th time DUI offender program 
were reduced by 70 percent in FY 2010.  As a result, the number of providers able 
to serve this population decreased from 59 to 20.  In addition, only a limited 
number of outpatient services are available under the new program.  This means 
any 4th time DUI offender who also meets federal poverty guidelines may access 
block grant funding in order to receive other types of treatment services that may 
be clinically indicated. This places an even greater demand on the block grant 
funded system.  The effect of single program reductions, when experienced 
simultaneously, has a grave impact on treatment providers’ ability to remain 
viable and ensure access to needed services. 

Anticipated Funding from the Kansas Expanded Lottery Act 
For FY 2010, the revenue estimates for the Problem Gambling and Addictions 
Grant Fund is $427,597. While the primary purpose of this fund is to develop a 
system to minimize harm caused by gambling, the act also allows the use of the 
funds to address other co-occurring addictions.   

Anticipated revenue to the Problem Gambling and Addictions Grant Fund for FY 
2011 is $731,373.  This funding will begin to build a problem gambling infrastructure 
which will include the following priority areas: prevention, public awareness, 
treatment, workforce development, crisis intervention, enhanced helpline 
services, and program evaluation.  This service investment will emphasize building 
community capacity in the Boot Hill Casino and Resort market area since the first 
state owned casino opened in Dodge City in December 2009.   

Expanded Lottery Act revenue has become even more essential as state general 
funds for addiction services have continued to shrink.  Any reductions to this fund 
will delay the establishment of needed problem gambling services. 

Prevention Services 
SRS supports a comprehensive infrastructure designed to reduce substance use, 
primarily among youth. This infrastructure consists of 13 Regional Prevention 
Centers (RPC), Kansas Family Partnership, and other contractors that provide data 
to support community planning efforts.  RPCs are tasked to build the capacity of 
communities to implement evidence-based strategies and focus on outcomes in 
substance abuse prevention.  In addition, SRS oversees efforts to ensure that 



 

   

tobacco sales to youth remain within the acceptable compliance rate of 80%. 
Through a memorandum of understanding with the Kansas Department of 
Revenue, a Cigarette and Tobacco Enforcement (CATE) team conducts 
educational and compliance visits. This partnership has resulted in a compliance 
rate within the state of 91.3%. 

Further reduction in funds would decrease services to communities, reduce 
support for youth mentoring programs, and lessen tobacco compliance activities 
within the state.  This could put Kansas at risk for compliance-related fines. 



 

 

  

  
 

  

 

 

 

 
 
 

Substance Abuse Managed Care 

On July 1, 2007, SRS began implementation of its Substance Abuse Managed 
Care program.  It includes an array of community outpatient and inpatient 
substance abuse treatment services funded by Medicaid and federal block 
grants.  The program received very positive reports from both Centers for 
Medicare and Medicaid Services and Center for Substance Abuse Treatment 
reviews.  Since the first year of operation, Value Options (VO) has continued 
member and provider advisory councils and performed extensive member 
outreach activities.  VO has held regional provider quality improvement work 
sessions and care coordination meetings with physical and behavioral health 
stakeholders to ensure strong collaboration.  Kansas now has more providers in 
the public substance abuse network and an enlarged service array offered by 
existing providers, and the network continues to expand.  This additional service 
capacity effectively supports more people with less intensive treatment resources 
as 1,216 additional unique Kansans were served from FY 2008 to FY 2009 

These outcomes were realized without incurring additional costs to the system. 
However, this system has recently reduced Medicaid payment rates to providers 
by 10 percent as directed by the Governor. With this reduction, the network is 
likely to shrink, especially in rural areas where volume is already low.  The 
Governor’s budget recommendation restores this rate reduction in FY 2011. 

Mental Health Services 

Community Mental Health Centers (CMHCs) 

Twenty-seven CMHCs provide needed community mental health services to 
Kansans from all 105 counties.   The statute that authorized the counties to 
establish CMHCs states they will serve all persons needing community mental 
health services without regard to their ability to pay. CMHCs receive federal, 
state, and county funding that enables them to fulfill this expectation.  State grant 
funding comes through state aid and consolidated services grants.  Consolidated 
grants provide funding for persons who do not have the means to pay for needed 
community mental health services.  Due to the current state revenue shortfall, the 
consolidated grant funds have been reduced as follows:   

 $1,800,000 reduction in the last six months of FY 2009 
 $5,200,000 additional cut in appropriations for CMHCs in FY 2010 
 $3,983,347 was additionally cut from the CMHC grants in the November 

2009 Governor’s allotment 



 

 

   

  
 

 
 

   

 

In total this $10,983,347 cut is a 27.8 percent reduction from the amount CMHCs 
received in FY 2008.  These reductions have necessitated reducing CMHC 
performance expectations, and their grant agreement now allows CMHCs to 
provide services in the following priority order: 

1. 		 Provide crisis mental health services  

2. 		 Complete inpatient screenings  that are not paid  in any other way;   
3. 		 Serve persons in  the target population who do not have the ability to pay  

including:  
a.  Youth who have an SED 
b.  Adults who have an SPMI  
c.  Persons who are at risk of requiring inpatient  treatment, may  cause serious 

harm to  themselves or others, are likely to experience serious deterioration in 
their mental health if  they do not receive treatment, are homeless or at risk of  
homelessness, or are at risk of being jailed.  

4. 		 Actively participate in discharge planning for persons served in a state mental 
health hospital, nursing facility for mental health (NF/MH), or psychiatric residential  
treatment facility  (PRTF) 

5. 		 Serve persons not in  the target population who do not have the ability to pay.   
These people may need to wait for services until they decompensate and are in 
need of immediate services. 

SRS has estimated that as many as 5,232 people may be placed on community 
mental health services waiting lists as a result of these grant cuts. 

CMHCs also receive funding for serving people on the MediKan program. 
Therefore, CMHC funding was further reduced by an estimated $2,666,742 when 
MediKan eligibility was reduced from 24 to 18 months in the FY 2010 
appropriations bill.  FY 2010 MediKan payments to CMHCs will be further reduced 
by an estimated $465,522 when eligibility is reduced to 12 months as called for in 
the Governor’s November allotment.  People who lose MediKan eligibility and 
who need community mental health services will need to have those services 
funded with ever-shrinking consolidated grant funds.  These cuts could affect as 
many as 1,200 people.   

If left untreated, some of the persons served using grant and MediKan funds may 
decompensate, resulting in possible increased referrals to inpatient or residential 
treatment settings such as state mental health hospitals, private inpatient mental 
health hospitals, psychiatric residential treatment facilities, and nursing facilities for 
mental health. 

Finally, the Governor’s November 2009 allotment reduced Medicaid 
reimbursement rates by 10 percent.  This will reduce the amount paid to CMHCs 
by an estimated $4,664,818.  This will seriously affect the financial viability of many 



 

 

 

   

 

 

 

 

 

CMHCs.  As many as one third of CMHCs experienced an operating loss in their 
last reported fiscal year.  The Medicaid rate reduction will worsen this situation 
and could threaten the ability of some CMHCs to remain open.  Some CMHCs 
have already begun laying off staff.  Other effects will be better known in the 
weeks ahead once CMHCs have a chance to assess the full impact of budget 
cuts.  The Governor’s budget recommendation restores the Medicaid rate 
reduction in FY 2011.   

Independent Mental Health Providers 
On July 1, 2007, prior to the inception of the community based mental health 
managed care program, there were 654 independent mental health practitioners 
who were not working for CMHCs.  One of the goals of community based mental 
health managed care was to expand the choice of mental health providers in 
the state.  Now Kansas Health Solutions, the managed care organization, has 
1,410 independent mental health practitioners enrolled in Medicaid. 

These providers will also experience the 10 percent reimbursement rate reduction 
included in the Governor’s November 2009 allotment.  The reimbursement rate 
reduction will reduce payments to these providers by about $239,838.  Since these 
providers are not statutorily required to provide public mental health services, 
they may simply choose to discontinue serving Medicaid recipients, thereby 
reducing choice of providers.  The Governor’s FY 2011 budget recommendation 
restores this rate reduction. 

Psychiatric Residential Treatment Facilities and Nursing Facilities for Mental Health 
PRTFs provide comprehensive mental health treatment to children and 
adolescents who, due to mental illness, substance abuse or severe emotional 
disturbance, require treatment in a residential treatment facility.  In FY 2009 PRTFs 
served over 900 children and adolescents.  NFs/MH provide supports and 
treatment for persons with a severe and persistent mental illness (SPMI) who are 
unable to live successfully in the community without intensive levels of assistance.  
NFs/MH served 757 residents in FY 2009. 

The Governor’s allotment cut reimbursement rates to both programs by 10 
percent in FY 2010.  It is unclear at this point what the ultimate impact of this cut 
will be to these facilities.  However, Both NFs/MH and PRTFs must meet federal 
Medicaid requirements.  Meeting these requirements at current reimbursement 
rates is difficult for some facilities.  Funding cuts may result in serious deficiencies in 
meeting requirements, some that could put residents at risk of harm.  Some 
facilities may choose to close or be forced out of business.  Residents in these 
facilities will need a home with intensive supervision for them to live successfully in 



 

   

   

 
 

 

  

 

 

the community or they will be referred to state mental health hospitals, which at 
present are consistently operating over census.  The number of families in crisis will 
increase if children with a serious SED are returned home.  There could also be an 
increase in homelessness for adults with an SPMI. 

Miscellaneous Mental Health Contracts 
Community Support Medication Program (CSMP).   The CSMP purchases atypical 
anti-psychotic and anti-depressant medications for individuals with a mental 
illness who are at risk of inpatient psychiatric placement, homelessness or 
intervention by law enforcement and who have no other means to pay for their 
mental health medications.   In FY 2009 the program was funded for $1,050,000. 
At that funding level mental health medications could be purchased for 
approximately 214 persons each month. For FY 2010 the budget for this program 
was reduced to $500,000 which will allow only about 102 persons per month to 
have their mental health medications purchased for them. 

University Research and Training Contracts. The University of Kansas School of 
Social Welfare, Wichita State University, and Kansas State University provide 
needed research and training for community mental health services such as: 
Certified Peer Support, case management, parent support, and numerous other 
Medicaid required trainings.  Funding for these services is through a 50/50 match 
with Medicaid administrative funding.  The required state match comes primarily 
from the Universities.  However, the state has provided $619,252 of the required 
match in the past.  As part of efforts to reduce state general fund expenditures, 
these funds were cut in FY 2010.  The reduction resulted in the loss of several staff 
positions, reduction in tasks funded by the grant, and a reduction in technical 
assistance being provided to Consumer Run Organizations. 

Sexual Predator Treatment Program 
The Sexual Predator Treatment Program (SPTP) operated by Larned State Hospital 
(LSH) serves persons who have been civilly committed for treatment through 
Kansas sexual predator laws.  The program is operated at two locations – the 
inpatient treatment program at LSH and the Transition Program at Osawatomie 
State Hospital.  The Transition Program is provided for those persons approved by 
the court to begin their preparation for possible conditional release from the 
program. 

Predators are being committed to the program at a faster rate than patients are 
completing treatment.  As a result, the census has been steadily rising at both 
programs.  The inpatient program at LSH has a budgeted capacity of 160.  The 
census of the SPTP as of January 1, 2010, was 187.  The rate of admissions is 
creating the necessity to expand the program to additional space in the current 



 

 

 

 

    

  

fiscal year. The current space occupied by the SPTP has 192 beds available.  
Additional space for the SPTP program is available in the Meyer Building, and 
there is a need to open a 17-bed unit to accommodate the growth.  Because the 
additional space available is in a separate building, stretching current staff to 
cover SPTP clients in that building is not feasible.  The Governor’s revised budget 
for FY 2010 provides $450,000 SGF for four-months funding for this 17-bed 
expansion.   The Governor’s FY 2011 recommendation provides $1.4 million for full-
year funding of the 17-bed expansion. The FY 2010 funding was shifted from SRS, 
while the FY 2011 funding is a result of increasing Title XIX funding at the state 
hospitals. The Transition Program at OSH has a budgeted capacity of 8, and is 
currently serving 7 persons. 

Larned State Hospital, Osawatomie State Hospital and Rainbow Mental Health 
Facility. 
The State Mental Health Hospitals’ budgets were also reduced in the Governor’s 
allotment.  All three hospitals are achieving significant savings through various 
personnel actions and reductions in other operating expenditures.  At Larned 
State Hospital, these actions include eliminating the clothing and supply function 
and the print shop function; reducing the capacity of the Female Unit on the SSP 
from 30 to 20 beds; closing beds for youth; and increasing the number of vacant 
positions.  At Osawatomie State Hospital, savings in other operating expenditures 
will be achieved by deferring some routine maintenance and having repairs and 
maintenance performed only where absolutely necessary.  Inventories of office 
supplies, food, drugs, and other professional supplies will be kept to the absolute 
minimum; purchase of these items will be on an as needed basis. 

The State Mental Health Hospitals are operating at the bare minimum staffing to 
ensure active treatment and the safety of staff and patients.  Current shrinkage 
rates at the State Mental Health Hospitals are running from 6.9 percent to 14.0 
percent. Further cuts in the State Mental Health Hospital budgets would 
necessitate the stopping of voluntary admissions and the closure of patient units. 
Any further reductions, without reducing patient census, could put the hospitals at 
risk of losing their license and certification. 

The Kansas Facilities Closure and Realignment Commission’s November 2009 
report recommended that Rainbow Mental Health Facility remain open and that 
SRS pursue public/private partnerships with community hospitals, with an 
integrated health model, inclusive of community mental health centers and 
moving toward downsizing state hospitals.  The committee directed SRS to report 
progress toward that recommendation to the 2011 Legislature.  Pending final 
determination as to those recommendations, SRS will continue to work with 
mental health system stakeholders to develop public/private partnerships to 



 

  

   

   

support people with inpatient mental health treatment needs and will be 
prepared to report progress. 

Inpatient Psychiatric Treatment Services for Youth in Western Kansas 
SRS solicited competitive bids for a facility to provide inpatient psychiatric 
treatment services to children and adolescents from western Kansas who would 
otherwise be served by Larned State Hospital.  SRS has selected KVC Behavioral 
HealthCare (KVC) from among the proposals it received to provide this service. 
KVC will begin providing inpatient mental health treatment services to these 
youth in early spring 2010.  The facility will be located in Hays.  The new KVC 
facility will serve all youth in western Kansas determined by community mental 
health centers to be in need of state mental health hospital level of treatment on 
a no eject, no reject basis.  The program will be a licensed and accredited 
hospital.  KVC has successfully provided these same services for youth in eastern 
Kansas who would have otherwise been served by the state’s Rainbow Mental 
Health Facility.  KVC services in western Kansas will be equivalent to those 
provided in eastern Kansas.  The estimated net savings in FY 2011 is approximately 
$900,000 SGF. 

Community Mental Health Managed Care 
The Medicaid Community Mental Health Managed Care Program funds 
community mental health treatment, rehabilitative services and supports, the 
Home and Community Based Services (HCBS) waiver for children with a serious 
emotional disturbance, the Psychiatric Residential Treatment Facility community-
based alternatives waiver, and screening for inpatient services.  Kansas Health 
Solutions is the managed care organization that administers this program.  Mental 
Health Managed Care was implemented to ensure the Centers for Medicare and 
Medicaid Services would continue to allow Kansas to have access to federal 
Medicaid funds for community mental health services in a way that expanded 
choice of providers and supported the public community mental health service 
system.  This program has proven very successful. 

In 2009, TriWest, a nationally recognized organization who conducts independent 
assessments of Medicaid programs, evaluated KHS’s administration of mental 
health managed care. Their review found that during the first year of operation 
quality of services under the Managed Care Program waiver exceeded the 
quality of services prior to managed care.  Some areas TriWest evaluated were at 
the highest range of Managed Care Program effectiveness. 

Hospital and Home Initiative 
The Hospital and Home Initiative was begun in response to concerns regarding 
chronic over census at the state’s mental health hospitals.  The purpose of the 



 

 

 
  

 

 
 
 
 
  

 

 

   

 

 

  

  

 

initiative is to design and implement an effective array of mental health services 
to ensure that persons with mental illness recover and live safe, healthy, self-
determined lives in their homes and communities.  The initiative was guided by a 
core team of key mental health leaders and work teams from a wide spectrum of 
mental health interests that were led or co-led by mental health consumers.  The 
following is a list of actions currently being undertaken as a result of these efforts:   

 Establishing a new vision for NFs/MH 
 Creating homes initiative to reduce homelessness among persons with 

mental illness 
 Improve discharge planning from inpatient treatment for persons with 

complex needs 
 Improve inpatient hospital screening and assessment 
 Improve access to evidenced based practices  
 Expanding the array of crisis services 
 Improve coordination of physical and mental health treatment 
 Improved access to community inpatient hospitals psychiatric services 

programs 
 Improving the assessment of the quality of life of people with mental 

illness 

SOAR 
SSI/SSDI Outreach, Access and Recovery (SOAR) is a strategy that helps states to 
increase access to mainstream benefits for people who are homeless or at risk of 
homelessness through training, technical assistance and strategic planning. In 
August of 2009, Kansas became the 34th state to receive this training on assisting 
the mental health consumers in obtaining SSI/SSDI benefits upon initial 
application.  Access to these needed resources is an important step in financial 
stability and mental health recovery. 

Community Supports and Services 

Community Developmental Disability Organizations (CDDOs) 

The approved FY 2010 budget reduced developmental disability general fund 
grants to the CDDOs by $6.8 million.  These funds are used to provide services to 
individuals who are either not Medicaid eligible or do not meet the level of need 
for HCBS waiver services. With the Governor’s allotment in November, an 
additional reduction of $1.3 million was made to the general fund grants.  A 
significant amount of this funding is utilized to pay for day and residential services. 
These grant funds are also utilized to assist families with services that are not 
otherwise reimbursed.  Examples include assistance with housing, i.e., deposits, 



 

 

 

 

 
 

 

 
   

and transportation.  These services provide families with the supports to care for 
their child in the community as opposed to an institution or coming into the 
custody of SRS. 

Developmental Disabilities (DD) Waiver Waiting List and Policy Changes 
The DD waiver serves individuals with a developmental disability.  At this time 
there are 2,075 people on the waiting list receiving no waiver services and 
another 915 people receiving some services who are waiting for additional 
services.  These individuals have requested services on or before December 1, 
2009.  Each year on the average, 208 people come off the waiver and these 
positions are filled by individuals in crisis situations.  We have one statewide 
waiting list for DD waiver services, which includes both the unserved and the 
underserved.  A person’s position on the waiting list is determined by the request 
date for the service(s) for which the person is waiting.  Each fiscal year, if funding 
is made available, we serve people on the statewide waiting list, and the persons 
with the oldest request dates are at the top of the list.  Currently, the persons at 
the top of the list have been waiting since June 27, 2005. 

As a result of the projected spending for the DD Waiver being over the budget 
allocation for the waiver, SRS made the decision to take the following steps to 
manage waiver expenditures: 

 Effective January 1, 2010, dental services are no longer a covered waiver 
service. 

 Effective February 1, 2010, temporary respite care services are no longer a 
covered service. 

 Effective January 1, 2010, a more in-depth review process for crisis 
exceptions was instituted. 

State Developmental Disability Hospitals 
The two state developmental disability hospitals (Kansas Neurological Institute 
and Parsons State Hospital) are an integral part of Kansas’ developmental 
disability services system, providing critical safety net services for people with 
intensive medical and/or behavioral support needs.  The state hospitals are 
experiencing budget reductions, and both have taken significant steps to 
accommodate those reductions, including staffing reductions and holding 
positions vacant.  Most recently, Parsons State Hospital has taken the necessary 
step of closing a cottage and residents there were required to move into one of 
the remaining cottages.  Likewise, Kansas Neurological Institute is closing one of its 
homes, and residents are moving into one of the remaining homes.  These 
consolidations of residences result in crowding of living space and the potential 
for increases in staff and resident injuries. 



 

 

  

 

  
 

 

  
 

  
 

  
 

 
  

  

  

The Kansas Facilities Closure and Realignment Commission’s November 2009 
report recommended that SRS develop community placement criteria for people 
receiving services at Kansas Neurological Hospital and Parsons State Hospital and 
require those meeting the criteria to transfer to community based services; that 
remaining individuals be served at Parsons State Hospital; and that Kansas 
Neurological Institute be closed.   

The Governor did not accept the commission’s recommendations for KNI and 
Parsons.   The Governor concluded that while serving individuals in the community 
can lead to a better quality of life, it is currently not feasible to close KNI and 
consolidate all residents at Parsons.   Therefore, the Governor issued an executive 
order to begin a phased reduction of the populations at KNI and Parsons that if 
effective, could lead to the closure of one institution in approximately three to 
four years. 

The Governor issued Executive Order 10-01 KNI and Parsons, on January 26, 2010, 
with the following directives to the Secretary of SRS.  

	 Work in cooperation with Community Developmental Disability 

Organizations (“CDDOs”) to establish standards to determine which 

individuals require the level of care provided in the state hospitals.
	

	 Establish new standards which impose restrictions on admissions to PSH and 
KNI. 

	 Work in cooperation with CDDOs to increase the capacity in the 
community to appropriately and effectively serve all Kansans who are 
currently residents of PSH or KNI. 

	 Facilitate the movement of individuals currently served at PSH and KNI to 
community living by developing and implementing a process to introduce 
guardians to the potential benefits and opportunities available in their local 
communities. 

	 Pursuant to K.S.A. 39-1806, move to community living arrangements, at an 
appropriate pace, all individuals who do not meet the new state hospital 
levels of care standards. 

	 Establish responsible and attainable goals for the consolidation of PSH and 
KNI, including the movement of individual residents to community living, 
and monitor the progress each hospital makes in meeting these targets. 

	 Track the quality of services provided to individuals who leave PSH and KNI 
to assure their needs are met and that they experience improvement in the 
quality of their lives.  

	 In accordance with K.S.A. 39-7,161, as individuals leave PSH and KNI and 
move to community based living environments any savings of state funds 



 

   
 

  
 

 

  

  

 
    
 

   
    

shall be annually and timely redirected to the Home and Community Based 
Services for the Developmentally Disabled (“HCBS DD”) Waiver. 

	 In cooperation with the Director of the Division of Budget, track savings 
accomplished through this process using the procedures established to 
assure savings are redirected to reducing the number of individuals on the 
waiting list for HCBS DD services. 

	 Report annually to the Governor on the status of the above directives, and 
whether the population at PSH and KNI combined has reached a level to 
make continued operation of both facilities impractical and inefficient. 

  The Secretary shall also provide an annual report to the Governor on 
whether an Executive Reorganization Order to consolidate PSH and KNI is 
recommended for continued improvement of the service system for 
individuals with a developmental disability. 

The Governor’s directives were designed to ensure that every Kansan with a 
developmental disability has the opportunity to live with their fellow citizens and 
experience the full range of activities available to Kansans and to maximize the 
effective use of Kansas taxpayer dollars. 

Physical Disability (PD) Waiver Waiting List and Policy Changes 
On December 1, 2008, SRS implemented a waiting list for the PD waiver due to the 
significant increase in the number of individuals applying for services.  As of 
January 1, 2010, there were 1,728 individuals waiting for services.  There have 
been 336 individuals approved for services due to crisis situations.  SRS will 
continue to monitor the number of individuals on the waiting list as well as any 
crisis situations.  SRS will also work with the Kansas Department on Aging to monitor 
the number of nursing facility admissions in order to assess any impacts of the 
waiting list on the number of nursing facility admissions.  

As a result of the projected spending for the PD waiver being over the budget 
allocation for the waiver, SRS is taking several additional steps to manage waiver 
expenditures.  On January 1, 2010, the following changes to waiver services were 
implemented: 

 Dental Services have been eliminated as a waiver service. 

 Chore Services are no longer a covered service.
	
 Personal Services are limited to 10 hours per day. On an exception bases 


an individual may receive more than 10 hours per day if authorized by the 
program manager. 

 Assistive Services may only be accessed in a crisis situation. 

Effective November 1, 2009, SRS implemented two additional strategies to 
manage costs associated with PD wavier services:   



 

 

 

	 When a consumer changes provider agencies, services are limited to 
existing approved Plans of Care for 12 months, unless specifically approved 
by SRS after a review of the assessed needs of the consumer and the 
availability of natural supports to meet the need.  

	 When a consumer has a temporary need for an increase in services or 
service hours, due to hospitalization, surgery, or a temporary exacerbation 
of health status, the increase will be limited to no more than two months 
after the month of request.  Should the need for the Plan of Care increase 
resolve sooner, the Plan of Care adjustment shall occur sooner.   



 

 

  

 
 

   
  
 

  
 

  

 
   

Traumatic Brain Injury (TBI) Waiver Policy Changes 
The Traumatic Brain Injury Waiver is a rehabilitation waiver that serves individuals 
who have sustained a traumatic brain injury.  As a result of the projected 
spending for the TBI waiver being over the budget allocation for the waiver, SRS 
made the decision to take the following steps to manage waiver expenditures. 
Effective January 1, 2010, the following changes to waiver services were 
implemented: 

 Elimination of dental services 
 Personal Services are limited to 10 hours per day. On an exception bases 

an individual may receive more than 10 hours per day if authorized by the 
program manager. 

 Assistive Services may only be accessed in a crisis situation. 
 An individual is eligible for 3 years of waiver services with a possible one 

year extension with prior authorization from the program manager. 

Money Follows the Person Demonstration Grant 
Money Follows the Person (MFP) is a federally funded demonstration grant 
designed to enhance participating states’ ability to increase the capacity of 
approved HCBS programs to serve individuals residing in institutional settings. 
Implementation began July 1, 2008. Kansans who have chosen community living 
include 38 persons with physical disabilities, 4 persons with a traumatic brain injury, 
79 individuals with developmental disabilities, and 28 persons that are elderly. 

The 10 percent rate reduction to the Medicaid Home and Community Based 
Services waiver programs will have several effects on providers.  We will see larger 
group living arrangements as providers move individuals from 2-4 bed homes into 
5-7 bed homes to decrease the number of necessary staff. Consumers may see 
an impact on the quality of care due to a higher staff to consumer ratio in day 
and residential settings. Providers that have not been fiscally sound will go out of 
business, and smaller providers may be forced out of business regardless of their 
financial position.  Individuals who self-direct their services will not be able to find 
attendants due to the decrease in the hourly rate.  The Governor’s FY 2011 
recommendation restores this cut. 

Parental Obligation for Portion of HCBS Waiver Services 
In the spring of 2002, the Legislature directed SRS to start charging and collecting 
fees from parents to pay for a portion of HCBS waiver services provided to their 
children.   Affected by this legislation are biological parents with minor children 
living in their home, who receive services through one of the HCBS Waivers. The 



 

     
concept of cost-sharing underlies the legislation, whereby parents who have the 
financial means share in the cost of providing services to their minor children. 



 

 

 

  

SRS and a stakeholder group wanted to keep the Parent Fee Program simple and 
streamlined. As a result, the Parent Fees are set on a specific income figure for a 
past time period (as reported on the most recent federal tax return).   In addition, 
a sliding parent fee schedule was developed with the assistance of the 
stakeholder group.   A summary of parental fees received last fiscal year: 

Waiver Program SFY 2009 

DD Waiver program $138,990 

TA Waiver program $7,605 

SED Waiver program $101,249 

SRS has expanded the program, providing advance notice to affected parents 
and completing required publications, so that effective February 1, 2010, the 
Autism Waiver, the TBI Waiver, and the PD Waiver will be included in the parent 
fee program. 



 

 

 
 
 

 
 

 

 

 

 

 

  
  

 

 

 

 

 

Integrated Service Delivery 
The Integrated Service Delivery Division (ISD) is comprised of four major program 
areas and six regional offices.  The division has three primary objectives: 

 protect children and adults 
 promote permanent, nurturing families 
 provide the appropriate resources to meet the self-sufficiency needs of our 
customers. 

This work is accomplished through the Children and Family Services Program, the 
Economic and Employment Support Program, Child Support Enforcement, and 
Kansas Rehabilitation Services.  Staff in the regional offices, operating under the 
guidance of central office, 

	 investigate reports of child and adult abuse and work with families and the 
court system to determine appropriate interventions, 

	 assist consumers to become employed and self-reliant through job 
readiness activities, vocational assessment, training, rehabilitation 
technology, and job placement and supported employment activities, 

 help consumers access child support and other public benefits to which 
they are entitled, and 

 connect consumers to resources and services in the community that will 
meet their needs. 

ISD Budget Reductions 
The Integrated Service Delivery reductions in fiscal years 2010 and 2011 primarily 
affect adults with disabilities and older youth in foster care. To a lesser extent, the 
reductions affect child welfare prevention services and assistance for funerals. 
While all of the reductions are harsh, the agency has attempted to limit the harm 
to vulnerable children and families, particularly children in need of care. The 
following expands on the current and impending reductions. 

End Custody for Youth Age 16 and Older Except for Maltreatment 
Pursuant to 2009 SB 134, youth age 16 or older are no longer being placed in SRS 
custody except in cases of maltreatment in which the youth’s safety is at stake. 
Youth with out-of-control behavior, truancy, or running away will be addressed 
through in-home services and will not be placed in the Secretary’s custody. This 
change will reduce the foster care average monthly caseload by 170 and save 
an estimated $2,561,769. A portion of the foster care savings resulting from this 
decision was used to increase family services and family preservation to support 
the youth and their family. 



 

 

 

  

   

 
  

 

  

 

End Custody for Youth at Age 18 
Prior to the FY 2010 policy change in 2009 SB 134, young adults remained in the 
custody of SRS until age 21. Effective FY 2010, custody will end when the youth 
turns 18, unless he or she is attending high school. This will reduce the foster care 
average monthly caseload by 94 and save $1,687,876. This policy choice was 
predicated on the judgment that these young adults are the least vulnerable in 
out-of-home care, relative to younger children with a greater need for safety. 

General Assistance Time Limit Restriction 
The General Assistance program is Kansas’ primary safety net for severely low 
income, unemployable adults with disabilities who do not qualify for other SRS 
programs.  Adults receive $100 monthly in financial assistance and medical 
assistance through Medicaid (Tier I cases), or the more limited MediKan Program 
(Tier II cases), depending on the extent to which they meet federal disability 
criteria. 

The November allotment reduced the time limit for Tier II cases from 18 to 12 
months, effective January 2010.  The restriction is projected to reduce the 
average monthly caseload by 494 persons, saving $592,696 annually. 

The latest General Assistance reduction continues a trend of financial and non-
financial eligibility restrictions. Five years ago, the program served 4,681 persons 
and provided $9.0 million in financial assistance. By comparison, the FY 2011 
caseload estimate is 2,373 monthly persons and $3.7 million.  The recent FY 2010 
policy change reduced the length of eligibility for Tier II cases from 24 to 18 
months, and reduced the monthly benefit from $160 to $100 for all adults, 
eliminating 1,503 monthly adults and saving $2,886,229. 

The removal of financial and medical assistance to adults with barriers living in 
extreme poverty diminishes the state’s safety net and imposes an immense 
hardship on those losing assistance. To the extent possible, communities and 
family members will be required to compensate for the loss in assistance. 

Funeral Assistance Benefit Reduction 
The Funeral Assistance Program contributes a maximum of $550 for funeral 
expenses for former SRS recipients.  Those qualifying for funeral assistance have 
almost no assets: resources of the family or estate of the deceased and other 
assets at the time of death must fall below $2,000.   

The FY 2010 reduction decreased the level of assistance from $675 to $550, saving 
$290,000.  The Funeral Assistance program conveys dignity and a measure of 
compassion to very low income families facing the loss of a relative. The degree 



 

   

 
 

   

 
 

   

to which funerals are not supported will become a burden to counties who are 
also financially pressed. 

Reduce Centers for Independent Living Funding 
Independent living centers currently receive $2,071,956 in grants to provide 
information and referral, training in independent living skills, peer counseling, and 
deinstitutionalization supports. The FY 2011 Governor’s budget recommendation 
reduces the grants by $1,071,956, leaving a remaining budget of $1.0 million for 
the independent living base grants. 

The need for independent living services is evidenced by the number of people 
requesting services from the 12 centers funded in Kansas, as well as the growing 
population of individuals eligible for services.  This reduction proposal will eliminate 
nearly 52 percent of these resources, serving an estimated 9,276 fewer persons. 
This will significantly diminish the capacity of the agency in its work with 
community partners to provide core services to individuals with disabilities.  

Reduce Family Preservation 
Family Preservation Services are intensive in-home services provided through 
contracts with child welfare case management providers. This service assists 
pregnant women and families in overcoming problems which may, if not 
effectively resolved, lead to placement of children in out-of-home care. 

The FY 2011 reduction in the Governor’s recommendation reduces family 
preservation by $290,238 (2.8 percent) and will result in approximately 75 fewer 
families referred for services.  The deprivation of services increases the risk of 
children coming into custody and erodes the agency’s influence in keeping 
children in their own homes with their families. 

ISD Cost Management 
The Integrated Service Delivery Division has executed several cost savings 
measures. While several millions of dollars were saved, the agency has minimized 
the impact on client services to the extent possible.  The recent efficiencies are 
listed below. 

Foster Care and Adoption Contract Savings 
A total of $15.5 million in annual SGF savings resulted from the renegotiation of the 
foster care and adoption contracts, beginning in FY 2010. The sizeable savings 
resulted from the careful scrutiny of bids and efficiencies from restructuring the 
contracts. The foster care contracts were restructured to combine separate family 
preservation and foster care contracts in each of the five regions, producing 
efficiencies in administrative costs. The adoption contract was revised by limiting 



 

 functions to the resource exchange, providing statewide intakes for families 
interested in adoption and raising public awareness. All other adoption services 
were shifted to the foster care contracts.  

Integrate Grandparents as Caregivers into Temporary Assistance for Families (TAF) 
Program 
Effective FY 2010, the Grandparents as Caregivers Program was integrated into 
the Temporary Assistance for Families Program, resulting in savings of $1,165,320 
SGF. The consolidation had several effects.  The grandparent’s legal custody 
requirement and the 130 percent federal poverty level income test were 
removed.  In addition, cooperation with child support enforcement is now 
required and the monthly benefit was reduced to mirror the TAF benefit.   



 

 

 

  

 

  

 

   

Consolidate the Protection Report Center 
The Protection Report Center screens calls of child and adult abuse, neglect, and 
exploitation, and evaluates the reports for investigation.  Effective January 2010, 
the functions of the operation were consolidated by reducing the former eight 
locations across the state to two sites (Wichita and Topeka). The consolidation will 
preserve the quality of the decentralized operation while creating salary savings 
by eliminating 17 positions. The consolidation created a cost savings of $386,000 in 
FY 2010 and an annualized savings of $772,000 in FY 2011. 

Kansas Facilities Closure and Realignment Commission 
The commission submitted two recommendations on the Rehabilitation Center for 
the Blind and Visually Disabled (RCBVI): 

 To close RCBVI, and for SRS to reinvest the savings from the closure of the 
facility into outreach programs to better serve the blind and visually 
impaired population. 

 To establish an advisory committee for the blind and visually impaired, 
either through Executive Order or statutory change. 

The closure commission recommendation was predicated on the assessment that 
that facility savings presents the state with an opportunity to enhance services by 
collaborating with current service providers to offer an enhanced level of 
community services, making assistance available to persons across the state by 
reinvesting the savings in outreach programs, and shifting resources to provide 
more services to a greater number of people without them having to travel great 
distances. The Governor has accepted the Commission’s recommendation and 
established the Kansas Advisory Committee for the Blind and Visually Impaired to 
advise SRS on services for the blind and visually impaired. 



 

 

  

                                     
                                     
                                     
                                     
                                     
                                     
                                     
                                     
                                     
                                     

 
                                     

  

 

 

 

    

Regional Staffing Reorganization 
In response to the dilemma of rising caseloads and reduced administrative 
resources, regional offices were restructured in an effort to redirect as many 
resources to the front line as possible.  The rising caseload burden on regional staff 
is illustrated in the following graph, which displays the caseload per position over 
time.  The cases per position in October 2009 climbed to a new high of almost 270 
cases per position. This is markedly higher than the 245 case per position norm 
(shown by the dotted line) which prevailed prior to the onset of the recession. The 
gap between the pre-recession 245 caseload norm and the current 268 cases per 
position demonstrates the tremendous caseload increase faced by regional staff. 
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FY05-08 Median 

State Average Case-
Fiscal Monthly Carrying Cases 
Year Cases Positions per FTE 
2001 288,332 1,264 228 
2002 285,228 1,241 230 
2003 280,303 1,223 229 
2004 280,976 1,203 233 
2005 286,835 1,202 239 
2006 297,243 1,210 246 
2007 298,126 1,214 246 
2008 298,886 1,223 244 
2009 305,435 1,212 252 
2010 YTD 321,126 1,215 264 

Most recent month:
	
Oct 2009 322,705 1,203 268
	

During the past year, regions have developed a number of interim strategies to 
ensure continuity in core services, particularly as the SRS workforce began to 
shrink.  Budgets have been managed closely by freezing positions and 
temporarily reassigning staff to the most critical business functions.  Managing 
through attrition, however, has created irregular and unpredictable staffing 
patterns throughout the state. Under the expectation that few new resources will 
be available, a restructuring of the regional positions became necessary, in order 
to minimize the impact of the budget cuts on our customers and the front line 
workers who provide direct services. 

Under the recently completed reorganization, regions will have fewer assistant 
directors and managers and there will be higher supervisor to staff ratios. A total 
of 67 staff will be reallocated to more mission critical job functions.  Among those 



 

 
 

 

  
 

 

  

 
 

  

electing reallocation were 24 managerial and 43 administrative 
functions. Fifteen positions were included in a formal layoff plan. This solution will 
mitigate front line staffing shortfalls. 

Technology Based Project to Promote Access 
In 2010, SRS will consider technology projects designed to improve customer 
access and service, as well as streamlining work for front line staff.  The agency 
plans to enhance the current online application process to create a more user 
friendly web experience for the customer, automate the registration process 
when possible, and create an interface to the eligibility systems.  Along with this 
project, SRS plans to begin implementing business practices, roles, and equipment 
needed to assist customers in using the web design as they apply for services. 
These projects will make it easier for customers to apply for, and receive, benefits 
and services, and will reduce staff time on applications. 

Low Income Energy Assistance Program (LIEAP) Call Center 
SRS has partnered with USA 800, the Child Support Enforcement call center 
contractor, for the 2010 Low Income Energy Assistance Program season.  LIEAP 
provides an annual benefit to help qualifying households pay winter heating bills 
and has traditionally been managed by SRS Regional Offices across the state. 
USA 800 is accepting and processing all LIEAP applications for 2010.  The goals of 
this new partnership are to provide centralized program management and data 
collection for more efficient and consistent processing of applications, to increase 
penetration rates for qualifying households and to provide program 
accountability in areas such as timeliness of application processing and issuance 
of payments. 

Savings Due to One-Time TAF Contingency Fund 
The August allotment included a financial savings to the State General Fund of 
$18,687,361.  The savings result from replacing $18.7 million SGF for Kansas earned 
income tax credits with TANF funds. Since the inception of the TANF Program, 
Kansas has failed to qualify for the TANF Contingency Fund, a funding source 
intended to alleviate states in dire economic circumstances. However, Kansas 
finally succeeded in qualifying for this funding source because of the acute 
economic downturn. A fortunate change in TANF rules within the ARRA bill also 
permitted this one-time savings. 

Replace $6 million in SGF with TANF Balances 
Because the TANF Block Grant is a limited funding source, the agency is careful to 
project TANF expenditures several years in advance to assess the adequacy of 



 

 

balances: if TANF funds are lacking, 100 percent state funds must be spent. The 
replacement of $6 million in SGF with TANF balances is based on a projected $6 
million balance at the close of FY 2013. 



 
 

             
     

 
 

 
   
 

   
   

   
 

   
   

     
           

                   
                   
                
       

 

 
 
 
 

         
               
             
           

             
                
            

                 
                  
                   
   

 

         

           

     
             
                
                

                 
                   
               
                 
                

               
                     

 
 
 
 

           
         

               
                    
               

          
         

 

 

FY 2010 and FY 2011 SRS Budget
 
Governor’s Budget Recommendations
 

Description 
FY 2010 
SGF 

FY 2010 
All Funds 

FY 2011 
SGF 

FY 2011 
All Funds 

July Allotments 
Reduce Salary Budget Additional 2.0 Percent 
As part of the allotments issued by the Governor in 
July, the budget for salaries and wages in SRS was 
reduced an additional 2.0 percent. This reduction is 
continued in FY 2011. 

(1,483,534) (3,356,193) (1,483,534) (3,356,193) 

Federal Stimulus FMAP Funding Switch 
Due to rising unemployment, the State of Kansas 
qualified for additional federal funding through the 
American Recovery and Reinvestment Act (ARRA). 
This replaces State General Fund expenditures with 
federal funds. This particular adjustment is for both 
consensus and non‐consensus caseload items. This 
brings the cumulative total of ARRA funding for FY 
2009 and FY 2010 to $106.1 million. This reduction 
was carried forward in the FY 2011 Division of the 
Budget allocation. 

(4,185,564) ‐‐ (4,185,564) ‐‐

TOTAL SRS JULY ALLOTMENTS (5,669,098) (3,356,193) (5,669,098) (3,356,193) 
November Allotments and Governor’s Recommended Reductions 
Medicaid Rate Reduction 
Medicaid provider rates were reduced by 10.0 
percent effective January 1, 2010. This rate reduction 
applies to all Medicaid programs across the state. 
This reduction will affect access to services for clients; 
impact the ability of providers to hire staff to provide 
services; and impact the financial viability of Medicaid 
providers which could lead to a reduction in available 
services or the number of providers. The Governor 
recommends this reduction be restored in FY 2011. 

(6,172,512) (19,263,525) ‐‐ ‐‐

Reduce Developmental Disabilities (DD) Day and 
Residential and Family Support Grants 
DD Day and Residential and Family Support Grants 
have been reduced by $1.3 million in FY 2010. This 
will result in reduced services for approximately 2,450 
individuals. The Governor recommends continuing 
this reduction in FY 2011. 

(1,300,000) (1,300,000) (1,300,000) (1,300,000) 



 
 

 
 

   
 

   
   

   
 

   
   

           
   

             
                

               
             
            
             

 
 

 

       
               

               
              

       
 

 

                 
    
                 
                     
                
                
             

 
 

 

             
  
             

                      
           
                 

                  
                 
               

          
           

 

 

Description 
FY 2010 
SGF 

FY 2010 
All Funds 

FY 2011 
SGF 

FY 2011 
All Funds 

Reduce Community Mental Health Center (CMHC) 
Consolidated Grants 
Funding for CMHC’s consolidated grants has been 
reduced by approximately $4.0 million in FY 2010. 
This reduction equates to the estimated amount it 
would take to provide approximately 1,380 uninsured 
persons community mental health services. The 
Governor recommends continuing this reduction in FY 
2011. 

(3,983,347) (3,983,347) (3,983,347) (3,983,347) 

Reduce Substance Abuse Grants 
The amount of funding available for addiction and 
prevention grants has been reduced by $275,000 in 
FY 2010. The Governor recommends continuing this 
reduction in FY 2011. 

(275,000) (275,000) (275,000) (275,000) 

Reduce General Assistance (Cash) Tier 2 from 18 to 
12 Months 
The time limit for General Assistance ‐ Tier 2 adults 
will be reduced from 18 months to 12 months in FY 
2010. This restriction will result in an estimated 
caseload decline of 480 average monthly adults. The 
Governor recommends continuing this reduction in FY 
2011. 

(288,000) (288,000) (381,122) (592,695) 

Limit MediKan Mental Health Assistance to 12 
Months 
Eligibility for MediKan Mental Health Assistance will 
go from 18 to 12 months in FY 2010. This reduction 
eliminates funding for community mental health 
services for about 132 persons with mental illness in 
FY 2010 and 190 individuals in FY 2011. These 
persons will also lose funding for their mental health 
medication and other health care, which comes from 
KHPA’s budget. The Governor recommends 
continuing this reduction in FY 2011. 

(465,552) (465,552) (820,587) (820,587) 



 
 

 
 

   
 

   
   

   
 

   
   

     
                   

                 
                 

                
                      

               
              
             

             
   

 

 

       
                   

               
 

         
                 

                   
               

               
          
           

 
           
             
             

           
             

          
             
             
                    
                   

                 
 

     
           
           
            
               
             
             

 

         
     

 

   

Description 
FY 2010 
SGF 

FY 2010 
All Funds 

FY 2011 
SGF 

FY 2011 
All Funds 

Reduce Salary Budget 
The budget for salaries and wages was reduced by the 
amounts shown. SRS is operating with 400 fewer staff 
than in FY 2008, while managing a significant increase 
in caseloads. These reductions equate to 29 fewer 
staff in FY 2010 and 61 fewer staff in FY 2011. 
Reductions taken in FY 2010 have been achieved 
through a hiring freeze, layoffs, and reorganization. 
However, the additional reductions will force the 
agency to continue operations at unacceptably low 
staffing levels. 

(747,071) (1,426,495) (1,621,570) (3,000,000) 

Replace SGF with TANF 
Available TANF balances will be used to replace SGF in 
FY 2010. This has no effect on services. 

(2,000,000) ‐‐ ‐‐ ‐‐

Replace SGF with Fee Fund 
Available fee funds balances will be used to replace 
SGF expenditures in FY 2010. Of the amount shown, 
$450,000 will be transferred to Larned State Hospital 
to fund the expansion of the Sexual Predator 
Treatment Program. The remaining $1,322,800 
represents an allotment issued in November. 

(1,772,800) ‐‐ ‐‐ ‐‐

Reduce Center for Independent Living Grants 
Centers for Independent Living provide services to 
consumers such as independent living skills training, 
peer counseling, and individual advocacy assistance, 
as well as information and referral and de‐
institutionalization supports. Each person served 
develops an Independent Living plan that often 
includes many different services provided over a 
period of time. This FY 2011 reduction will leave a 
remaining budget of $1.0 million AF and will result in 
a loss of services to an estimated 9,276 individuals. 

‐‐ ‐‐ (1,071,956) (1,071,956) 

Reduce Family Preservation 
Family Preservation Services are intensive in‐home 
services provided through contracts with Child 
Welfare Case Management Providers. This proposal 
reduces the program budget by 2.8 percent and 
would result in approximately 75 fewer families 
referred for services in FY 2011. 

‐‐ ‐‐ (275,000) (290,238) 

TOTAL SRS NOVEMBER ALLOTMENTS and 
GOVERNOR’S RECOMMENDED REDUCTIONS 

(17,004,282) (27,001,919) (9,728,582) (11,333,823) 



 
 

 
 

   
 

   
   

   
 

   
   

     

         
             

             
         
         
             
       
         
         
        

 

         

 
 

  
 
 
 
 
 

         
 
 

 

    

 
 

 

           
                 
                    
                       

             
                         
                   

                 
              

                      
                 
                        

               
             

     
 

   
                 

                
             
                
           

 
           

           
             
                  
             

                 
           

 
         

 

Description 
FY 2010 
SGF 

FY 2010 
All Funds 

FY 2011 
SGF 

FY 2011 
All Funds 

Other Recommended Adjustments 
Fall 2009 Consensus Caseload Estimates 
Provides funding for the following SRS caseloads: 

Temporary Assistance for Families ‐‐ 2,187,264 ‐‐ 10,987,264 
General Assistance 477,840 477,840 277,840 277,840 
Foster Care (5,196,703) (5,884,649) (4,196,703) (5,210,383) 
Community Supports and Services 488,518 1,613,013 1,099,141 2,521,608 
NF/MH 539,573 508,088 482,685 514,754 
Mental Health 7,837,391 26,520,004 11,330,578 28,428,276 
AAPS PIHP 136,326 452,347 (934,692) (3,030,800) 

Total Consensus Caseload 4,282,945 25,873,907 8,058,849 34,488,559 

Available Balances Used to Cover Waivers 
In FY 2010, available federal fund balances will be 
used to replace SGF. The SGF that is made available 
by this action will be used along with the SRS fee fund 
balance to cover projected increases in expenditures 
for the DD, PD, TBI, and TA Waivers. In FY 2011, the 
SRS fee fund balance will be used to cover projected 
caseload increases in the DD, PD, TBI, and TA 
Waivers. Policy changes have been implemented in 
the DD, PD, and TBI Waivers to help control costs. It 
is estimated that these changes will save $1.7 million 
SGF in FY 2010 and $4.6 million SGF in FY 2011. The 
numbers shown here represent the net increase in 
expenditures after accounting for the savings from 
the policy changes. 

‐‐ 32,219,849  ‐‐ 21,934,342 

Adoption Support 
Fee fund balances are being used to cover increased 
expenditures for adoption support in FY 2011. The 
$429,403 SGF represents a transfer from the 
Hospitals to SRS. The Hospitals generated the SGF 
savings by increasing Title XIX expenditures. 

‐‐ ‐‐ 429,403 2,270,213 

Additional SGF Funding for FMAP Change 
The additional Medicaid federal funding received 
from the American Recovery and Reinvestment Act 
(ARRA) ends on December 31, 2010. The FY 2011 
Division of the Budget allocation includes additional 
SGF to reflect the increased state match required for 
the second half of FY 2011. 

‐‐ ‐‐ 32,615,460 ‐‐

TOTAL OTHER RECOMMENDED ADJUSTMENTS 4,282,945 58,093,756 41,103,712 58,693,114 



 
 

             
     

 
 

 
   
 

   
   

   
 

   
   

           
       

             
                 
              

                 
               
               

              
                 

       
 

 

             
  

               
                

  

 
 
 
 

         
                   
     

 
       

   
 

       
     
             
                 

               
                
             

                  
               
               
                 

                   
         

     
                   
               
         

 
       

 

FY 2010 and FY 2011 Hospital Budgets
 
Governor’s Budget Recommendations
 

Description 
FY 2010 
SGF 

FY 2010 
All Funds 

FY 2011 
SGF 

FY 2011 
All Funds 

November Allotments and Governor’s Recommended Reductions 
Reduction in Operating Expenditures 
SGF operating expenditures for the five state 
hospitals have been decreased by a total of $3.0 
million. These reductions will result in the 
consolidation of units at KNI, the closing of children’s 
beds at Larned, the consolidation of cottages at 
Parsons, and various other reductions in salaries and 
other operating expenditures. In addition, fee fund 
balances will be used in FY 2010 to replace 
approximately $1.1 million SGF. 

(3,002,763) (1,918,759) (3,000,000) (3,000,000) 

Replace SGF with Unbudgeted State Hospital ARRA 
Funds. 
Approximately $3.1 million SGF will be replaced with 
unbudgeted ARRA funds. This has no effect on 
services. 

(3,092,047) ‐‐ ‐‐ ‐‐

Replace SGF with Fee Funds 
Balances in various hospital fee funds will be used to 
replace SGF expenditures. 

‐‐ ‐‐ (4,200,000) ‐‐

TOTAL NOVEMBER and GOVERNOR’S 
RECOMMENDED REDUCTIONS 

(6,094,810) (1,918,759) (7,200,000) (3,000,000) 

Other Recommended Adjustments 
SPTP 17‐Bed Expansion 
The census for the Sexual Predator Treatment 
Program (SPTP) is currently 187, which is 27 persons 
more than Larned State Hospital has funding to 
serve. This additional funding will provide a 17‐bed 
expansion for the program to be implemented 
around March 2010. The $450,000 SGF in FY 2010 
represents a transfer from SRS, which was made 
available by replacing SGF expenditures with fee fund 
expenditures in SRS. The funding available in FY 
2011 for this expansion is a result of increasing Title 
XIX expenditures throughout the Hospitals. 

450,000 450,000  ‐‐ 1,402,261 

Workers Compensation Increase 
The Hospitals will be using balances in their fee funds 
to cover increasing workers compensation costs in FY 
2010 and FY 2011. 

‐‐ 2,272,410  ‐‐ 1,894,705 

TOTAL OTHER RECOMMENDED ADJUSTMENTS 450,000 2,722,410  ‐‐ 3,296,966 



Summary of Expenditures & Persons Served
	
Annual Expenditures in Millions 

SFY 2009 Actual SFY 2010 GBR SFY 2011 GBR 

Disability and 
Behavioral Health 

Services 
Caseload Unit Expenditures Persons 

Served 
Budgeted 

Expenditures 
Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Autism Waiver Average Monthly 
Persons $0.5 32 $1.2 63 $1.2 56 

Developmental 
Disability Waiver 

Average Monthly 
Persons $293.3 7,183 $298.6 7,644 $304.3 7,914 

Physical Disability 
Waiver 

Average Monthly 
Persons $139.7 7,210 $130.9 6,650 $114.2 6,008 

Traumatic Brain Injury 
Waiver 

Average Monthly 
Persons $10.9 248 $11.4 304 $11.7 309 

Technology 
Assistance Waiver 

Average Monthly 
Persons $21.9 311 $24.2 384 $24.6 374 

Private Intermediate 
Care Facilities for 
Persons with Mental 
Retardation 

Average Monthly 
Persons $14.1 182 $14.1 180 $14.2 177 

Developmental 
Disability Grants Annual Persons $14.0 

2,300 
$3.6 

2,000 
$3.6 

2,000
Developmental 
Disability State Aid Annual Persons $5.2 $5.2 $5.2 

Developmental 
Disability Targeted 
Case Management 

Average Monthly 
Persons $16.8 8,553 $16.4 8,920 $17.2 9,177 

Physical Disability 
Targeted Case 
Management 

Average Monthly 
Persons $4.6 4,832 $5.4 5,572 $6.1 5,833 

Head Injury 
Rehabilitation 
Hospitals 

Average Monthly 
Persons $8.4 28 $9.2 36 $9.4 37 

Medicaid Funded 
Substance Abuse 
Managed Care 

Annual Consumers $20.2 5,523 $21.8 6,075 $18.9 6,379 



Summary of Expenditures & Persons Served
	
Annual Expenditures in Millions 

SFY 2009 Actual SFY 2010 GBR SFY 2011 GBR 

Disability and 
Behavioral Health 

Services 
Caseload Unit Expenditures Persons 

Served 
Budgeted 

Expenditures 
Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Substance Abuse 
Grants Annual Consumers $24.3 13,031 $21.9 12,998 $21.9 12,692 

Medicaid Funded 
Mental Health 
Managed Care 

Annual Consumers $174.0 49,767 $191.6 54,418 $197.6 57,156 

Mental Health State 
Aid Annual Consumers $10.2 15,492 $10.2 12,707 $10.2 12,992 

Mental Health 
Consolidated Grants 

Annual Consumers 
SPMI/SED Served $27.5 57,130 $18.4 57,130 $18.4 57,130 

Mental Health Other 
Grants Annual Consumers $4.2 166 $4.2 166 $4.2 166 

Nursing Facilities for 
Mental Health 

Average Monthly 
Persons $15.6 580 $15.8 588 $16.3 588 

Psychiatric Residential 
Treatment Facilities 

Average Monthly 
Persons $36.3 407 $41.0 457 $42.6 465 

State Hospitals Caseload Unit Expenditures Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Larned State Hospital Average Daily Census $41.5 275 $42.6 277 $44.7 278 
Sexual Predator 
Treatment Program Average Daily Census $11.9 180 $13.8 200 $14.2 215 

Osawatomie State 
Hospital Average Daily Census $26.0 169 $29.8 176 $28.6 176 

Rainbow Mental 
Health Facility Average Daily Census $7.8 41 $8.6 50 $8.6 50 

Kansas Neurological 
Institute Average Daily Census $27.7 158 $29.5 159 $29.6 160 

Parsons State Hospital Average Daily Census $24.5 192 $25.5 198 $25.5 198 



Summary of Expenditures & Persons Served
	
Annual Expenditures in Millions 

SFY 2009 Actual SFY 2010 GBR SFY 2011 GBR 

Children and Family 
Services Caseload Unit Expenditures Persons 

Served 
Budgeted 

Expenditures 
Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Family Preservation 
Services Annual Families $10.3 2,283 $10.5 2,736 $10.2 2,622 

Child Abuse/Neglect 
Reports Annual Reports * 56,207 * 58,877 * 61,674 

Reintegration/Foster 
Care 

Average Monthly 
Children $150.5 5,160 $131.1 4,646 $131.8 4,666 

Adoption Subsidy and 
Permanent 
Custodianship 

Average Monthly 
Children $28.5 7,126 $31.7 7,545 $34.7 7,930 

Independent Living 
Subsidy Annual Youth $1.4 757 $1.9 1,008 $1.9 1,008 

Child Support 
Enforcement Caseload Unit Expenditures Persons 

Served 
Budgeted 

Expenditures 
Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Child Support 
Collections 

Average Monthly 
Cases $192.8 127,216 $194.1 125,325 $197.1 123,899 

*Direct services associated with child abuse/neglect investigations included in other child welfare categories. 



Summary of Expenditures & Persons Served
	
Annual Expenditures in Millions 

SFY 2009 Actual SFY 2010 GBR SFY 2011 GBR 

Economic and 
Employment Support Caseload Unit Expenditures Persons 

Served 
Budgeted 

Expenditures 
Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Adult Protective 
Services Annual Persons $0.3 9,135 $0.4 9,200 $0.4 9,200 

Child Care Assistance Average Monthly Children $76.8 20,964 $81.7 20,300 $75.6 20,100 

TAF Employment 
Services 

Average Monthly 
Adults $11.7 11,766 $12.0 12,920 $12.0 13,636 

Food Stamps Average Monthly 
Persons $263.1 208,007 $391.9 262,038 $460.2 301,674 

TAF Cash Assistance Average Monthly 
Persons $45.2 31,828 $53.0 38,999 $61.8 45,374 

Energy Assistance Annual Persons $37.8 113,610 $45.7 141,822 $14.4 111,141 

General Assistance Average Monthly 
Persons $9.2 4,391 $4.2 2,623 $3.7 2,373 

Rehabilitation 
Services Caseload Unit Expenditures Persons 

Served 
Budgeted 

Expenditures 
Persons 
Served 

Budgeted 
Expenditures 

Persons 
Served 

Vocational 
Rehabilitation 

Average Monthly 
Persons $17.9 9,828 $24.4 11,048 $24.3 12,723 

Blind and Visually 
Impaired Services Annual Persons $1.9 1,616 $2.2 1,516 $2.2 1,516 

Disability 
Determination 

Annual Claims 
Processed $13.9 36,973 $14.9 39,000 $15.0 40,500 




